Employment Application
U.S. Taxi Cab LLC
The information you provide on the employment application will be used to determine your eligibility for the specific position for which you apply. All the relevant education, employment experience, special skills must be documented on this form. U.S. Taxi Cab LLC will perform criminal record checks on the final vacancies. Information provided in the “Employment” section of the application will be used in reference checks necessary for further consideration of employment. Any false information or omissions on this application will be grounds for a refusal to hire or immediate discharge if hired. 

PLEASE TYPE OR PRINT LEGIBLY IN INK.

PERSONAL INFORMATION

Name                  (last)                             (first)                                   (middle)

Address               (street)                                                  (city, state, and zip)

Age

___ Less than 16          ___ 16 to 20          ___20 to 30          ___Over 30
APPLICATION REFERRAL SOURCE

What prompted your application to U.S. Taxi Cab LLC?

___Current Employee_______________

                                        (Name)

___Newspaper Advertisement___________________

                                                   (Name of newspaper)

___Other, please be specific_____________________________________________________

EDUCATION

Circle the highest education level achieved

1   2   3   4   5   6   7   8   9 10   11   12   Other 1   2   College 1   2   3   4   5   6   7   8   

Do you have a high school diploma or GED? ___Yes    ___No

Please list all education beyond high school, beginning with most recent and indicate a diploma or degree if completed.

	Name & location of school
	# of hours completed
	Area of Study
	GPA
	Degree & Major
	Date Degree Obtained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PERSONAL INFORMATION

Home Phone_____________ Work Phone____________ Cell Phone______________

If currently employed, may we contact you at work? ___Yes ___No

Other name(s) you have been employed under_________________________________

Social Security Number______________ Driver License #________________ Class _________
Have you ever been convicted of a crime? Yes____ or No_____

If Yes Explain:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Do you have a clean driving record? Yes_______ or No_______

If NO explain:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Do you have a Cell Phone Yes_______ No________?

Do you have internet on your Cell phone Yes______ No________?

Do you have an Email Yes____ No_____?

If so please provide it below…

________________________________________

(Your Email is used for work purposes to log into work apps we use.)
TYPE OF EMPLOYMENT

___ Full Time   ___ Part Time     _________ Number of hours per week

Indicate days available to work

___ Monday                         ___Thursday   ___Sunday
___Tuesday                          ___Friday

___Wednesday                    ___Saturday
How soon will you be available to begin work? ___________________________________

I wish to be considered for positions with a salary $________________________________
JOB YOU ARE APPLYING FOR

Dispatch ____________

Driver ______________

Manager____________

Other_______________
CURRENT EMPLOYMENT

List all employment experience beginning with current positions including military and volunteer services. You may attach supporting documents (resume, letters of reference, etc.) in addition to completing this application. This information will be used to complete reference checks necessary for further consideration. Failure to answer all items in the following section may eliminate you from further consideration. We reserve the right to contact current and former employer. You must list sufficient employment experience, education, skills in the following sections to document that you meet the minimum qualifications for the positions for which you apply.

Firm Name                                                                 Job Title

Address (Street, City, State, and Zip)                                                Telephone

Name of Supervisor                               Reason for Leaving

Employment Dates: Begin date______           End date_______              

If currently employed, may we contact for references?   ___Yes   ___No

___Full Time   ___Part Time ______number of hours per week.    Salary Beg._____    End_____      
PREVIOUS EMPLOYMENT (List All Previous Employment)
Firm Name                                                                 Job Title

Address (Street, City, State, and Zip)                                                Telephone

Name of Supervisor                               Reason for Leaving

Employment Dates: Begin date______           End date_______              

If currently employed, may we contact for references?   ___Yes   ___No

___Full Time   ___Part Time ______number of hours per week.    Salary Beg._____    End_____  

Firm Name                                                                 Job Title

Address (Street, City, State, and Zip)                                                Telephone

Name of Supervisor                               Reason for Leaving

Employment Dates: Begin date______           End date_______              

If currently employed, may we contact for references?   ___Yes   ___No

___Full Time   ___Part Time ______number of hours per week.    Salary Beg._____    End_____  

Firm Name                                                                 Job Title

Address (Street, City, State, and Zip)                                                Telephone

Name of Supervisor                               Reason for Leaving

Employment Dates: Begin date______           End date_______              

If currently employed, may we contact for references?   ___Yes   ___No

___Full Time   ___Part Time ______number of hours per week.    Salary Beg._____    End_____  

PREVIOUS EMPLOYMENT CONTINUED
Firm Name                                                                 Job Title

Address (Street, City, State, and Zip)                                                Telephone

Name of Supervisor                               Reason for Leaving

Employment Dates: Begin date______           End date_______              

If currently employed, may we contact for references?   ___Yes   ___No

___Full Time   ___Part Time ______number of hours per week.    Salary Beg._____    End_____  

Indicate other employment skills, special training or related courses. Include any other information relevant to your employment application. 

PLEASE READ CAREFULLY AND SIGN- The above information is true and complete and I understand that any false information or omissions will be grounds for refusal to hire me or immediate discharge if hired. U.S. Taxi Cab LLC may review my previous employment, driving and criminal records, and other background data it may relate to the position(s) for which I am applying.
________________________________               _____________________________

 (Signature)                                                               (Date)

